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MORTALITY TRENDS IN MATARIA DISTRICT

INTRODUCTION

The mortality statistics form one of the essential
1th and socioeconomic indices which are wvaluable for measu-

ent of community development and planning of health programs.

Thus the mortality statistics remain the most practical

ex of wariation in the level of health of population

To the epidemielogist, the most important event and
least egquivocel measure cof health is death, which could be

led the absolute oppeosite of health .

Medical certification of the cause of death is uniwver-
which provide & hasis for mortality statistics. In addition
the cause of death, other facts as place of death, sex, race,

igien, marital status, birth date, usual occupation, birth

ice, service in armed forces should be taken in consideratisn.

ODeath rates are computed and published for all causes

! ages in many combinations of place, race, age and sex groups.

Ubviausly, there are wvariations in the accuracy of
:se facts and in some cases in their interpretation. Sex and
+ are tecorded with close to 100% accuracy but race, maritsl

itus and occupation are not
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The greatest is accuracy arises in certification of

he cause of death, a8 fact respectedly confirmed in many studies.

There are sewveral other problems in death certifi-
ation one concerns which disease is to be underlying, another
roblem is the lack of knowledge by many physiclans about the
mportance of internsatienal classificatian of death ( I.C.D. }-

Maxy 1980 ).
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REVIEW OF LITERATURE

ITAL STATISTICS

John Snow & Lemuel { 1982 } reported that geocgraphic
atterns discerned from wital statistics have contributed to
i¢ Solution to public health problems. Mortality datz are =
+ique source of readily zvailable health status indicators
or smell geographic area owver s wery long period of time with

zasonable comparability

The wvital statistics System provices documentation
f major changes in mortality over the decade . Overall morta-
ity has declined substantially prowiding uneguivocal evidence

het the nation's health has been improved

Although the wital statistics svstem provides strong
vidence that such declines are real. This situation has impeded
ur understanding of how changes in diet, smoking, exercice,
ypertension control and medical eare hsve cantributed to the

ecline

The greatest potential for geocgraphic analysis of

ortality lies in the examination of time space interactions
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This type of analysis is especiaslly useful in iden-
ifying emerging trends in disease risks. In sum despite
1eir lisitations, Causes of death statistics are a rich source
F informaticon for clinical, epidemiologic and health policy

ITpOSE

JRBIDITY

Hezlth indices are mortality, morbidity and disa-
1lity rates. Morbidity 1s basically a departure fraom a state
f physical or wental wellbeing, resuvlting fro~ injury or
isease, cof which the affected individual is aware . Morbidity
ncludes not only active or pregressive disease but alsc im-
girments that is, chronic a permanent defects that are static
1 nature, resulting from disease, injurvy or congenital malfor-

ation [ ¥ark, 1974 ) ,

Haobson § 1975 ) reported that morbidity data are
eeded for the planning, development, and management of pro-
rams concerned with all aspects of socisl security in its
idest sense . The use of morbidity statistics are, the con-
rol of infections diseases, planning for development of
reventive services, planning for adeguate treatment services

nd national study of distribution of dissases and irpairments.
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Morbidity statistics must take account of several
actors which do not affect mortality statistics, in that as
istinct from death, illness may occur many times in the same
erson, have a duration ranging from hours to vears, wvary inr
=veritv from the mest trivial to the mest serious and lead
o varying degree of disturbance to the patient's ordinary
ode of 1ife from minimum disability to lengthy hospitalizs-

ion { Hobson, 1§75 )

Tayler and Knoweldon ( 1%44 ) mentioned that morbi-

ity can be measured by incidence rate and prevalence rate

INCIDENCE RATE

This rate measures the freguency of occurance of
ew illness in a population
Totzl number of new cases

of certain diseass
Incidence rate= ¥ 1000

Total number of population

t's used in acute diseases of short duratiorn .

FPREVALENCE RATE

This rate measures the frequency of illness { new

rd old } in a group of population at a definit period of time.

Total number of cases of certain diceases

I - . .
i old + new at @ certain point of time .,
revalence rete = ) in-p > x

Total number of population at that poinz
of Lime
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It's used in chronic diseases of more than one vear duration

"

{ Taylor and Knoweldon 1864

FHE MORTALITY RATES

Clark snd Macmshon | 1981 ): teported that in recent
years there have been procedural changes in certification cf
death . The immediate and underlying causes of death are now
identified ss well as other significant contributary conditioms.
These addition data permit & more accurate assessment of the
sctual cause of deeth . The advantages of mortality rates =as
indicators of commurnity health are their relative case of mea-
surement and the availebility of a long series of such datz in
many countries. The usefulness of mortality data depends an
many e.gt: accuracy of diagnosis, completness of reporting =nd

uniformity of coding practices ,

Mortality rates are freguently employed in the surveil-
lence of disease . HMortality rates are employed in a stwudy of
disease etiology, they are most wseful when the disease has a
high fatality rate becsuse most cases of the disease are likely

to be imcluded in the study
Feldman { 1981 } reported that the probability of dying

from a specific corditien is measured by the mortality rate

The numerator indicates the count of ceaths during a specified
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wme interwval, and the denominator indicates the average popu-

atian at risk . The advantages of mortality rates as indica-

>Ts of community health are their ease of measurement and the
vailability of a long series of such data in many countries,
ie usefulness of mortality data depends om many factors e.g.

rcuracy of diagnosis and rompleteness of reporting

Mortality statistics remain where they are svailable
ie most practical index of wariation in the lewel of health

F population { MNelson 1975 )

Sales [ 1%83 )} : reported that s reduction of morta-
ity is as important fer countries fto achieve a balanced rate
f mopulation growth as its the reduction ir birth rates
he main function of this meeting 15 to recommend ways in whien

prtality levels can be effectively lowered

He also adds that the experience gained by countries
n delivering family planning programs through motivation and
ervice delivery could be translated with due adaptations to

educe mortality
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The mortality panorama in low developed countries is
characterized above 8ll by exceptionally high mortality in cer-
tain strata. These strata include nations identified as " the
yoorest of the poor ", classes having wery little education and
joorly-paving jobs, and children below ages 5. When mortality is
vigh among these groups, il's almost always a result of pxces-
sive death rates from infectious and parasitic diseasses that
available health technology is able to prevent and/or cure

In this sense the continuing high mortality of these groups is

yarticularly grim social fact .

IN\TERACTLIONS BETWEEM HEALTH, MORTALITY AND DEVELOPMENT

Oraft 1983 : reports that the gosl of developrent is
to advance the walfare and well-being of populations .Iaoprovec
levels of heszlth snd longewvity are probably the single most
highly-valued component. All pesoples and all governments are
striving to advance levels of health

" Development ™ in its broadest sense means a develop-
ment of the populations capacity to meet its goals, among these
goals irproved health is paramount. Indeed the guarantee that
degth will not ccme capriciously before old age is probably the
sirgle greatest boon that can be conferred on mankind . The
extent of achievment of this guarantee is a unigque and central

measure of develcpment
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The large mortality of information about health con-
‘ttions and their correlates in low developed couniries pertain
rwclusively to children . Data Systems for measuring and analy-

iing adult mortality conditions are far less adeguate .

Although the data bases are far better in more dewve-
gped countries the scurce of mortality changes there often
‘emagins mysterious . Thnis is so with regard to sudden decline

.n rcardiovascular diseases that began 1n many countries

Igrtality Statistics

Mertality indices are influenced by many factors e.qg:
ige, Sex, Birth Place, Residence, etec... . Procedures for rmeasu-
rement of mortality shoulc deviste the influence of tnese fac-
0rs as well as the distinctiorn the contribution of different

rauses of death

It's compulsatory by lew in E£gypt to register deaths

tithin the first 24 hours of death

The informaticnswhich are required to be registered
ln brief are
t. Yame of deceased
. Age
i. Sex

}. Residence
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